FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 7 FLORIDA DEPARTMENT OF STATE Mar 2 2, 1 999 8 . 00 am
CORPORATION Katherine Harris
1999 DIVISION OF CORPORATIONS (03-22-1999 90020 034 ***150.00
DOCUMENT # \
1. Corporation Name F96000006722
JASPER WYMAN & SON CO.

[N AC LS

MAIN ST. PO BOX 100 MAIN ST

MILBRIDGE MN 04658 WILBRIDGE MN 04658

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/23/1996

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] Mg}n Street 26 P. 0. Box 100, Main St|. 010343273 Not Applicable
El Stite, Apt. #, ete. ;l Suite, Apt. #, efc. 5. Certicate of Status Desied (] $8|:9785R xﬂj}:;na'

- City & State * - City & State -+ -~~~ 6. 'Election Campaign Financing _E] - $5.00 may ge
23]Milbridge, ME 2Milbridee, ME Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian owes the current year Intangible
24104658 2s]_usa 2l04 658 [30] yga Personal Property Tax. Oves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
fzgocggpu-?:ﬁm%ﬂss&sb}grgo AD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agant and itle if applicabla. (NCTE: Regisiared Agant sig) required when rei ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1,1 TMLE P [CJChange  y3} Addition
NAME DOUDOUMOPOULOS, ELIZABETH W 12 NAME Edward Flanagan
stReeTaporess{ 2900 29TH ST., NW. 1ssreeranoress (90 High Ridge Road
CITY-$T-2 WASHINGTON DC 20008 wdcrvstzp |Boxford, MA . 01921
TTLE D [ DELETE 21TITLE v ("] Change X@ Addition
NAME DOUDOUMOPQULOS, ALEXANDER MD 22 NAME Gary Willey
streeTaporess| 2900 29TH ST, NW. 23STREETADORESS [Ma i Street
CITY-ST-2IP WASHINGTON DC 20008 2acv-st®  Milbridee ME  OAGER
CTME D T = 7 LJDELETE ~farmmE i o7 T T []Change [ Addition
NAME WILKINSON, A W 32 NAME
streeranoress| 6 SANDHILL DR. 33 STREET ADDRESS
CTY-ST-ZP BRUNSWICK ME 04011 34.CITY-ST-ZP
TME D [ DELETE 41TMLE [JChange [ Addition
NAME GELSTHORPE, EDWARD 4.2 NAME
streeraooress| 50 SOUTH ST., BOX 857 43 STREET ADORESS
CITY-ST-2IP EAST DENNIS MA 02641 44 CITY-ST-ZP
TME D [J DELETE 5.1TILE [DChange [ Addition
NAME O'DONNELL, JOHN F 52 NAME
sreeTanoress| 1140 7TH CT., #H 53 STREET ADDRESS
CITY-ST-ZP VERD BEACH FL 32960 §4CITY-ST-2IP
Tme D [ DELETE 8.4TITLE OChange [ Addition
NAME WILKINSON, JOHN . G2 NAME
sTreeTAnoress| 96 MAIN ST. .6.3 STREET ADDRESS
CITY-ST-21P NATICK MA 01760 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer o director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

|
|

. CR2EQ34(14/98) ... . _

SIGNATURE: WREO Ul ey 3/i2/97  R07-546-23/1

Daytime Phone #




